.3. No.300

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
a8 heart fallure, asthenia, | rige to the above cause (a) stating . ..
ete. It means the dis- the underlying cause lag. E -

ease, Injury, or complica- DUE TO (2 s
tion iohich caysed dectd, | 11.-OTHER SIGNIFICANT CONDITIONS . T

Conditions contributing fo the decth but 2ot
related to the disease or condition causing death.

o e € JAN 10 1558 STANDARD CERTIFICATE OF DEATH State Fite Nowoo
S | HLED JAN 19155 318 1003 11977
! BIRTH NO-. — REG. DisY. wo. __ & T8) primary REG. 0t3T. w0, 2 2 Regirtrar's No
1. PLACE OF DEATH i . Z. USUAL RESIDENCE (Whem 4 d lived. U inetl Mdence before
a. COUNTY 0 a. STATE M b. COUNTY adiskton).
issouri :
b. CITY (If cutcids corpurate LUmits, write RURAL and give c. LENGTH OF | e. CITY . Ts Residence within Lenits of
Q STAY ¢ raled town
. TOWN St . Louis township) (1o this place) TOWN St, LO'U.iS uylg mudnt 2
g d. FIEIJDUS-PT'I&::.EO%F (If ot Ly hoapltal or Lnstistion, ghee atrest address or lossthon) .- DDRESS (lln'l‘nl. dn.loatlon) E‘ //9
o INSTITOTION _ Homer G. Phillips // 4407 Garfield e
ﬁ 3 :;‘E%héﬁs%% . (First) b. (Middie) ¢, (Last) | 1 Ds}-g' (Month) (D:” (Year)
K { Type ov Print) Houston , ' Endears DEATH 12 18 53
g 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | TUR | 7 UNDER W KES,
& - WIDOWED, DIVORCED (Bpld!ry Last birthday) |Months l Dars | Hours | Mis.
3 [|ele Col | _ Married  /!Sept lst 1881 72 |
ﬁ mmm gr;:.t':gjiulon u(f(:l:::::;iwwm-: 10b. KIND OF BuStNEssD?JgT li{wl‘; L BIRTHPLACE (1) vy Seate or Fareign Country) 12, CITJ%FR:?FWHAT
& Cleaning Harradis Creek Ky / es
< 138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w jodames Enders - : Sarah Jacobs Mrs Grace Enders
& 15. WAS DECEASED EVER IN U.5!ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< {Yes, no.orunknown) (11 yw, give war or dates of sarvice) NO.
= Na* No A88-’50-—8152 Mrs Grace Enders 41.07 Garfield
- 'L 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL, CERTIFICATION ] : :(l;l%g\rre:.q %%Eu"
. Enter only onecauseper | 1. R CONDITIO . [
Z | line for (s), (b), and (o) | PYRECTLY LEADING TO BEATH® ) Multiple Myeloma .
w
3
-
o
<
8
b
7z
(=]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) ’ ’ . m.-AU'I;OFSYT
TION . :
, ves £ wo &)
| " 21a. ACCIDENT (Epacily) \ | 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
| h SUICIDE bome;{arm, factory. sireat, ofice bldg..ate.)
| ﬁ HOMICIDE ) .- ) )
g' 21d. Tg}__lE (Month) (Day) {Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
| e - o | mmar T narwne | - 203X
w - -
o 2 I herelm certify that I attended the deceased from 11/8/ 1653 1o 12/16/ , 18 53 , that I last saw the deceased
. 5 aliveon __12/16/ 1953, and that death occurred at Mm from the cauges and on the date stated above.
E 2, SIGNATUR K (Degree or title) | 23b. ADDRESS | .- - ] B DATESIGNED
0 . é? Vbl z U.D. . | 2601 N. Whittier 12/16/53
E %%Naggh}g‘}.“CREMA- 24b. DATE . - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
. Bpaaity) .
& L 12/21/53 St, ‘Peters : St, Louis County, Mo
DATE RECD BY LDC&;L BISTRAR'S SIGNATURR/ . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 2 1 195§ _’ YA 2 71‘6_‘_- Eerman J.Smith 4247/ W Labadie Ave




ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, oF By oo ridcecamcsrn oo sessa s e e Gemeamas R Stude:it Embalmer No.--....cc......

M

-working under my personal supervision..

Student....ooinn i iea i s eaa e Signed. %Z ............. =

Signature of Student Embalwmer
] -Licensed Embalmer No..é.%éz

b. 0. Adteess 25875 A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated, above, \

A

L




